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Abstract
Background and Purpose: The purpose of this study was to assess the barriers and

facilitators to a healthy diet and physical activity of students attending the University of
North Dakota. The research was designed to determine the students overall perception of
the specific barriers and facilitators, however researchers also wanted to specify
disparities existing among the different ages, genders, physical activity levels, body mass
index and ethnicity. This study determined the attitudes and beliefs ofUND students
towards a healthy lifestyle. From the information gathered the researchers were able to
make recommendations for program implementation and improvement.
Methods: A sample of 50 UND students was obtained from 1,931 randomized e-mail

applications sent through the UND registrar's office. The data was collected by using the
qualitative nominal focus group technique, with a total of 10 focus groups being
conducted by the researchers. Data analysis was completed using open thematic coding
and weighted analysis.
Results: The top 4 perceived barriers for eating healthy included availability, time,

cost/money and social factors. The highest ranked implications/facilitators to address
these barriers included healthy options, education, meal plan and store location. The top 4
perceived barriers to physical activity included time, weather conditions, motivation and
individual goals. The highest ranked implications/facilitators to address these barriers
included promotion/Ads, Hours, 24hr. gym, activities and PEX courses.

ix

Conclusion and Discussion: With low physical activity (P A) and poor dietary habits an

ever present issue across the United States, finding the underlying cause in the University
setting may have good implications for future interventions addressing these issues. The
results of this study allowed researchers to make recommendations for implementing and
improving programs at the University of North Dakota regarding healthy lifestyles.
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Definitions
Brainstorming Responses - Responses written by each participant in the study on data

collection sheets for each of the four questions asked during focus group sessions.
Group Flip Chart Responses - Brainstorming responses that were expressed verbally

by each participant and written on a flip chart by the group facilitator during the round
robin format of the focus group session until responses were exhausted. This process was
repeated for each of the four questions.
Individual Top 4 Flip Chart Rankings - Each participant's prioritized list taken from

the group flip chart responses. Participants then rated responses in order of personal
importance (with 10 = most important, 0 = least important).
Definitional Categories - Individual Top 4 Flip Chart Rankings that were categorized

into common themes. The researchers compared these themes within each focus group
and with all 10 focus groups to ensure consistency and comprehensiveness of meaning.
This was completed for each of the four questions.
Focus Group Top 4 Definitional Categories -The top 4 highest scored definitional

categories for each ofthe four questions asked during the focus group session. This
process was repeated for each of the focus groups.

xi

Overall Top 4 Definitional Categories -The top 4 highest scored definitional categories

across all 10 focus groups for each of the 4 questions. This resulted in 16 overall top 4
definitional categories.
Physical Activity -No specific definition was stated for participants apart from physical

activity not being limited to specific time spent at the gym but included daily activities
such as vacuuming, yard work, and walking.
Healthy Diet - Was stated by facilitators before the brainstorming sessions as "eating

plenty of fresh fruits, vegetables, and grains as well as lean meats, low fat dairy. Not
eating a lot of sugar, fats, and fried foods ."
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Introduction
Approximately 119 million adult Americans are overweight or obese. Adult
obesity rates are currently at 16 percent or greater in every state. The US department of
health and human services has a national goal of reducing obesity rates to IS% or less in
all states by the year 2010. 1 In 200S, North Dakota ranked 16 th in highest rate of adult
obesity at 23.9% and when obese and overweight individuals are combined was ranked
Sth

highest with 62.4%.2 According to Behavioral Risk Factor Surveillance System

Prevalence data for North Dakota, this percentage has increased slightly to 64.S% for
overweight and obesity in 2006. 3 In a phone survey of 40 10 people, 76.9% reported that
in the last 30 days, other than their regular job, they participated in physical activity or
exercise such as running, calisthenics, golf, gardening or walking.
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Because of these statistics and the increasing rate of obesity in our nation, it is
important to find the facilitators and barriers that contribute to an individual's perception
of a healthy lifestyle and physical activity. This may be most appropriately addressed on
a college campus such as the University of North Dakota (UND). There has been limited
research in the area of barriers and facilitators to a healthy lifestyle among college
students at the UND. The current literature finds differences in responses to facilitators
and barriers perceived by ethnic minorities. 5-8 This is an important area of research for
this campus due to the Native Americans/Alaskan Natives making up 2.9% of the student
body at UND. 9 The University's regional location and already high rates of
overweight/obese students are also of concern.

The purpose of this study was to

understand UND students' responses to various questions regarding facilitators and

barriers to a healthy diet and physical activity (PA). This is an essential process to
implementing intervention strategies. The research questions were as follows:
1. What things make it harder for UND students to eat healthier?
2. What can the University do to help students eat healthier?

3. What things make it harder to be physically active?
4. What can the University do to help students be more physically active?

Null hypothesis: No barriers and or facilitators will be identified by the students in
regards to a healthy diet and physical activity.

Literature Review
The literature reviewed was divided as to whether or not perceived barriers differ
between gender. While using the Likert scale, Tegerson and KinglO reported that the top
three barriers to being physically active for both men and women were the lack oftime,
the desire to do something other than being physically active with their time, and being
too tired to be physically active. Leslie and colleagues II found that both college-aged
Australian men and women ranked low social support from family and friends, and lower
enjoyment of P A as the top two perceived barriers of being physically active. While
using a self report questionnaire, Kilpatrick et al 12 found that competition, challenge,
social recognition, and increased strength and endurance were the primary motivators for
men regarding sport participation and exercise. In this same study, weight management
was found to be the primary motivator of sport participation and exercise in women.
A limited amount of research was found regarding gender differences and barriers
to healthy eating. In a systematic review conducted by Shepherd and colleagues,13 the
combined overall barriers for children aged 11 to 16 were poor availability of healthy
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meals at school, cost of healthy foods, and the wide variety and personal preference for
unhealthy fast foods. According to Birkett et al,14 in a focus group study of 41 women
receiving assistance from Women Infants & Children (WIC), barriers to healthy eating
included lack of time and knowledge to eat healthy and social and physical environment.
According to the results of a self reported study by Adajani-Sutjaho, 15 using the Likert
scale, top barriers to eating healthy for women were lack of motivation, lack of time due
to job commitments, and cost of healthy foods.
When comparing ethnicity differences, evidence has shown an increasing
relationship between the prevalence of obesity and ethnic populations. This was found
using an Ecologic Models of Health Behavior Questionnaire, 5 which focused on the
demographics, personal health, environmental, and psychosocial aspects of health.
According to Coble and Rhodes,5 little information was found on the specific amount of
PA for Native Americans; however, a positive correlation was found between the
increasing age of males and a decrease in PA.
A Behavior Risk Factor Surveillance Survey by Wilcox and colleagues6
compared determinants of leisure time physical activity (LTP A) in rural and urban
women of ethnic backgrounds and age greater than 40. They found that rural women
perceived more barriers to LTP A and were less educated than urban women. The most
common combined barriers for both groups were care giving duties to their families and
environmental factors and ethnicity.
A comparison of barriers to PA among older Mexican Americans was conducted

by Mounton and colleagues 7 using an in-home interview and cross-sectional controlled
surveys. These surveys included San Diego Exercise and Health Questionnaire, The
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Minnesota Leisure Time Questionnaire along with body mass index (BMI), chronic
disease, depressive state, and demographics. This study concluded that Mexican
American men had lower levels of physical activity when compared to European
Americans; however, the Mexican American men perceived fewer barriers to physical
activity.
When looking at factors that affected physical activity in adults, Seefeldt and
colleagues 8 found that ethnic minorities believed that the removal of barriers such as
unaffordable facilities, unavailable childcare, high crime rates, fear for personal safety,
and cultural activities would increase physical activity. These barriers were found using
a meta-analysis.
When looking at the specific population of college students, a significant amount
of research was found that identified the correlation between this population and weight
gain. However, many of these studies have been unable to identify what specific lifestyle
choices are causing this correlation. In a study conducted by Racette and colleagues, 16
researchers aimed to assess weight, exercise, and dietary patterns during the freshman
and sophomore years of college. Data was collected by taking the students height and
weight. These students also completed questionnaires about their recent exercise and
dietary patterns. Results showed that by the end of their sophomore year, 70% of the 290
students who were reassessed had gained weight; however, there was no apparent
association with exercise or dietary patterns so the development of this weight gain was
unclear.
In a study conducted by Hoffman and colleagues,17 data was collected using a
digital scale with bioelectrical impedance to measure height, weight and percentage of
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body fat on 217 college students at the beginning and end of their freshman year. The
authors found that the first year of college is a period in which weight and fat gain may
occur; however, the exact causes behind these changes were unclear and warranted
further research to plan or improve intervention and prevention of this outcome.

In a cross-sectional study using self report questionnaires, Von Ah and
colleagues 1S found self-efficacy significantly predicted alcohol and smoking behavior,
physical activity and nutrition protective behavior, general safety protective behavior and
sun-protective behavior. They concluded that future health promotion programs with
college students must use interventions that maximize self-efficacy and ultimately reduce
barriers to adopting a healthy lifestyle.
Reed and Phillips 19 discovered a relationship between college students PA, the
proximity of exercise facilities, and home exercise equipment. The study found the
proximity of an activity episode may have an effect on physical activity behavior in
college students. Reed and Phillips used the Modified Godin Leisure-Time
Questionnaire and the Home Environment Questionnaire with a sample of 411
undergraduate college students to conclude that intensity, frequency, and duration ofPA
were significantly related to the quantity of students home exercise equipment. Freshmen
and sophomores also engaged in P A closer to their residences and participated in 3 more
exercise bouts per week than juniors and seniors.

In the same study, Reed and Phillips 19 found a significant relationship ofPA to
the proximity of exercise facilities. In addition frequency of physical exercise was also
related to the quantity of students home exercise equipment. For male students, as
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distance between place of residence and exercise facility decreased, frequency and P A
increased.
Pearman and Valois 2o compared the impact of a required college health and
physical education course on the health status of alumni and found that alumni that had a
required course were more likely to know their blood pressure, blood cholesterol, and
recommended dietary fat intake than alumni not having a required course. Furthermore,
the course positively influenced attitudes toward exercise, eating and smoking, and
alumni who had the course were more likely to engage in aerobic exercise and less likely
to smoke.
Reed and Wilson

21

studied the awareness and use of a university recreational trail

and found that students aware of the trail were more likely to utilize it; however, the
majority of students used the trail only one day a week. Awareness of the trails was
associated with increased PA but not at the levels necessary to gain a significant health
benefit.
DeVahl and collegues22 investigated the effect of academic incentives for
increasing participation and effectiveness of a physical activity program with a class of
physical therapy students. They found students with a greater academic incentive showed
more compliance in a voluntary exercise program and a larger loss of percentage of body
fat than those who were offered less of an academic incentive. Significant factors in
determining loss of body fat percentage were previous and current participation in
physical activity.
Tentoni 23 studied a marketing technique strategy aimed to increase visibility and
use of health center counseling services. Information tables were used to hand out
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promotional items such as pens, key tags, refrigerator magnets and self-stick removable
notepads. This resulted in an increase in appointments and number of students seen
during an academic year.
A study by Huang et al 24 at the University of Kansas, Lawrance, found a high
percentage of college students were overweight and engaged in less than healthy dietary
habits. A short questionnaire on diet and physical activity showed most students did not
meet the recommended intake of 5 servings of fruits and vegetables per day, a minimum
of 20g of dietary fiber per day, or meet the minimum goal of 30 minutes of P A most days
of the week. This study also suggested that physical activity levels decrease as the
student population becomes older.
A study by Adams and Rini 25 predicting a I-year change in BMI among college
students was completed using the dependent variable of BMI and predictor variables
from a Health Risk Appraisal. The results demonstrated that there were no significant
predictors for BMI gain in men; however, there were specific predictors of BMI gain
found in the female group. These predictors of increased BMI included; (1) being more
likely to consume alcohol, use maladaptive coping behaviors, eat foods low in fiber, and
consume caffeine; and (2) less likely to be stress-free, to eat cruciferous vegetables, and
to refrain from eating high-cholesterol foods. This study concluded that there is a lack of
research on the predictors of and interventions for reducing BMI among college students
and this area of topic warrants more research.
Bindon et al,26 in a cross-cultural study, compared Mississippi Band of Choctaw,
American Samoa and African American women who had a BMI greater than 30 and were
diagnosed with hypertension and diabetes. All three groups had a low rate of physical
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activity and consumed a calorically dense diet. These were the most likely factors in the
high rates of obesity_
According to Gallagher, Jakicic, Napolitano, and Marcus,27 in a 6 month
behavioral weight loss study involving 165 overweight women, participants with greater
than 10% weight loss reported higher levels of P A self efficacy, greater use of behavioral
strategies to elicit social support and fewer barriers to PA than those with less than 10%
weight loss and lower levels of physical activity_
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Methods
This study was approved by the Institutional Review Board at the University of
North Dakota for initiation on June 1, 2006. Research was conducted by student physical
therapists at UND as partial fulfillment of the requirements of the Doctor in Physical
Therapy degree and in collaboration with personnel from the United States Department of
Agriculture Human Nutrition Research Center in Orand Forks, North Dakota. The design
of this study was developed under the direction of Sarah Colby, Ph.D., R.D., Research
Nutritionist at the Human Nutrition Research Center. The nominal focus group technique
(NOT) was determined to be the most appropriate method of data collection to allow for
all responses to be captured and clarified. The NOT is a qualitative research method
employing a small group of subjects which uses an open discussion method to obtain
participants' opinions and emotional responses to a particular topic. Benefits of this
technique include prevention of dominance of the discussion by a single person,
encouragement for more passive group members to participate, prioritized solutions, and
anonymous voting. Physical therapy students were trained in this technique prior to the
initiation of the study.
Subject Selection

Participant recruitment was accomplished by sending randomized e-mails
delivered to the students U-mail addresses through the Registrar's Office regarding
volunteer participation in the study. The students that responded to the first e-mail were
then requested to complete an on-line application (Appendix A). Initially 350 e-mail
requests for volunteers were sent out, which was repeated a second time to the same
students secondary to a mislabeled subject title. A third e-mail was delivered to 630
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students and a fourth e-mail to 951 students for a total of 1,931. Each group of e-mails
sent included an invitation which informed the students of a monetary compensation of
$20. Initially, a random sample of 350 UND students with an oversampling of 100
Native American students was to be obtained. The sampling was designed to recruit 350
students to represent approximately 2% of the student body and of those, 100 Native
American students to allow over-sampling addressing suspected health disparities. The
demographic information on the application form allowed the student groups to be
categorized by age, amount ofPA, ethnicity, gender, and BMI. Levels ofPA included a
range from 0 - 30 minutes to greater than 90 minutes of daily activity. BMI ranges were
categorized as less than 25 or greater than 25. Ethnicity included African American,
African American/Asian, Native American and Caucasian. There were 29 females and 21
males with ages ranging from 18-45. Additional overall and focus group subject
demographics are listed in Appendix B.
Response Rate

From the initial 1931 e-mails, 91 students returned the application. Follow-up emails were sent to the respondents with a selection of times and dates for the focus group
meetings. Seventy-one indicated they would attend a specific focus group, with 50
actually attending. The students who did not respond were sent yet another e-mail. The
students who did not respond to this e-mail were lost to the study.
Subject Grouping

The subjects were grouped based on similar demographics and availability with
the intention to increase subjects' comfort levels and encourage participation. Three
mixed groups were formed of varying age, P A, and BMI. The remaining seven groups
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included the following: mixed ethnicity , female, female with low to no P A, male with
high PA, male with low PA, young male and female, and older female and male. A
total often groups were formed. Focus groups ranged from 3-8 participants per group.
Nominal Focus Group Process
The focus groups were held in conference rooms which were arranged with
participants facing each other to facilitate interaction. Refreshments and beverages were
available throughout the sessions. Focus groups were conducted using a facilitator,
coordinator, and recorder. The coordinator greeted the participants and provided each
with a packet including an informed consent form, a UND College Student Focus Group
Questionnaire, a compensation reimbursement form for $20, blank name tag, and a
response form (Appendix C). The UND College Student Focus Group Questionnaire was
used to assess the participants' awareness and knowledge of healthy lifestyle choices.
The focus group facilitators outlined the information contained within the informed
consent, purpose and procedure for the focus group session and procedures to protect
confidentiality. The participants were informed that the session would be tape recorded
and that further information would be written by the recorder to avoid omissions. Signed
informed consent was obtained prior to the beginning of each session. Definitions of the
terms healthy diet and P A were provided prior to the beginning of the discussion. Each
focus group discussion addressed the following 4 questions.
1. What things make it harder for you to eat healthier?
2. What things do you feel the University could do to help students eat healthier?
3. What things do you feel make it harder for you to be physically active?
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4. What things do you feel the University could do to help students be more
physically active?
Questions 1 and 3 addressed potential "barriers" to healthy lifestyle choices and
the remaining two questions addressed "facilitators" to healthy lifestyle choices. For
each question, participants were given adequate time to form a list of responses during a
"brain-storming" activity and record them on their data collection sheets (Appendix D).
From this point, the NGT technique was employed.
During the focus group sessions, the participants' responses were recorded on a
flip chart for the group to review until no further responses were offered. Participants
ranked their top four choices from the flip chart on their response forms . From these
selections, participants indicated on a scale from 0 - 10 which of the items he/she felt
were the most significant barriers and facilitators . Participants were also instructed that
they could use any ranking score more than once if they felt that any of their choices
were of equal importance. This procedure was repeated for each of the four questions.
At the conclusion of each session, participants were thanked and dismissed. There was a
total of 10 focus group sessions completed.
Data Analysis

Data analysis was completed using open thematic coding and weighted analysis.
To ensure validity of data analysis, researchers implemented the following procedures:
multiple researchers were used to review and verify data, individual response data was
compared to group response data for consistency in meaning and comprehensiveness of
reporting, and oral/written responses were compared with recorders' notes for
verification. Brainstorming Responses were compared to Individual Top 4 Flip Chart
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Rankings. Brainstorming Responses were then analyzed for any omissions from the
Group Flip Chart Responses. Each focus group's Top 4 Definitional Categories were
compared to the Overall Top 4 Definitional Categories and data collection sheets were
compared to Group Flip Chart Responses.
Coding of Data

The Individual Top 4 Flip Chart Rankings of each group were reviewed and
coded into Definitional Categories. To equalize the importance of the Definitional
Categories, weighted scores were obtained in the following manner. Individual Top 4
Flip Chart Rankings indicating the most significant barriers/facilitators were assigned a
value of 4, with the remaining items ranked in descending order with a lowest value of 1
(scale of 4 - 1). This ranking was then multiplied by the participants rating of personal
importance, a value of 0-10 (with 0 = no importance and 10 = most important). A
maximum score possible ranged from 40 to 0 for each Individual Top Four Flip Chart
Ranking. Individual scores for each definitional category were then summed. This total
was then divided by the number of participants in each focus group to determine the
mean score for that definitional category.
Individual Top 4 Responses were defined for each focus group and similar
responses were grouped into Definitional Categories (Appendix E). These Definitional
Categories were then compared across the 10 focus groups to determine consistency
among definitions. Any inconsistencies were re-categorized to ensure clarification and
accuracy of Definitional Categories. Then all Focus Group Top 4 Definitional Categories
were summed and divided by 10, the total number of focus groups, to achieve the Overall
Top 4 Definitional Categories.
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Identification of Definitional Categories

Three steps were used in identifying Definitional Categories for individual group
and Overall Top 4 Flip Chart Rankings to ensure comprehensiveness and consistency.
First, the Individual Top 4 Flip Chart Rankings were coded to identify Definitional
Categories by comparing each individual's Brainstorming Responses and recorders notes
to clarify meaning of responses. Next, Individual Top 4 Flip Chart Rankings were
compared with each group members Top 4 Flip Chart Ranking for consistency in
meaning. Lastly, the Individual Top 4 Flip Chart Rankings among all ten focus groups
were compared to solidify consistency and inclusiveness of the Definitional Categories.
Additional Data Analysis

Two additional forms of data included omissions from the individual's
Brainstorming Responses from the flip chart and discrepancies among each individual's
Brainstorming Responses and hislher Top 4 Flip Chart Ranking. When a participant's
Brainstorming Responses were compared to the flip chart responses and a response was
not reported on the flip chart, an omission occurred (Appendix F). It is assumed that the
individual responders selected not to share this information during the group discussion.
No explanation for these omissions was obtained. A discrepancy occurred when a
response from the Individual Top 4 Flip Chart Ranking was not initially reported on
his/her brainstorming list (Appendix G).
UND College Student Focus Group Questionnaire Analysis (Appendix H)

Responses from open ended questions were compiled to get an idea of each focus
groups participant's general knowledge about healthy eating and physical activity and
what they perceived to be the biggest problem facing American college students.

14

Percentages were calculated for two questions regarding lifestyle changes and one
question regarding knowledge about "My Pyramid." "My Pyramid" is an individualized
eating plan with foods and amounts that are right for the person's nutritional needs and
activity leve1. 28 This questionnaire allowed the researchers to understand better the
baseline knowledge of all the participants.
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Results
After responses were coded into the definitional categories, overall top 4
responses were calculated using weighted analysis designed by Sara Colby. The Overall
Top 4 Definitional Categories were reported by the mean score. The Overall Top 4
Definitional Categories were developed from the Individual Focus Group Top 4
Definitional Categories from each of the 10 focus groups (Appendix E). The focus group
facilitator The results for each question are as follows:
Question 1: Please list below the things you feel make it harder for you to eat healthier.

The Overall Top 4 Definitional Categories were availability (m=15.793), time
(m= 15.639), cost/money (m=11.8567), and social (m=6.7704), with a range 0.1250 to
15.7930.
Table 1.
Question 1.
Healthy Eating

Sum of Mean Score

Mean Score

Availability

157.930

15.7930

Time

156.390

15.6390

Cost/Money

118.567

11.8567

Social

67.704

6.7704

Barriers
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Question 1: Things you feel make it harder for you to eat
healthier
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Figure 2.
Barriers to Healthy Eating.
Availability
•

Easier to get unhealthy food

•

Junk food is more accessible

•

Having bad food available

•

Greasy food available at dinning center

•

Lack of healthy food at home

•

Fast food more accessible then whole food

•

Not enough healthy options on campus

•

Restaurants don't offer healthy choices

•

"Cafeteria food everyday serves something fried. Not many options at the salad
bar."
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•

Over labeling everything as healthy

Time

•

Amount of time it takes to prepare food and overall lack of time

•

No time in between classes to cook something

•

Grabbing something is quick

•

Perceived as an overall lack of time to grocery shop and cook secondary to
school, work load and job

•

Wasting time

•

Takes time to cook healthy breakfast and eat healthy

•

Not easy to grab healthy food and go

•

Time constraints

•

The amount of work load from ajob, busy schedule, work and school

•

"Being in a hurry, no time to cook at home"

CostlMoney

•

Healthy food costs more

•

Lack of budget such as cost of fresh fruits, vegetables, and healthy snacks

•

Not having enough money

•

Cost of cooking on own

•

Cost more to buy food than eat at a fast food restaurant

Social

•

Friends

•

Lack of social support

•

Hard to get guys to order healthy food
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•

Being around people eating poorly

•

Being around bad influences for social eating

•

"Always ordering pizza or going out to eat"

Question 2: Please list below the things you feel the University could do to help students
eat healthier.
The Overall Top 4 Definitional Categories were healthy options (m= 30.4322),
education (m=8.4527), meal plan (m= 5.8968), and store (m= 5.25), with a range of
0.1667 to 30.4322.
Table 2.
Question 2.
Healthy Eating

Sum of Mean Score

Mean Score

Healthy options

304.322

30.4322

Education

84.527

8.4527

Meal Plan

58.968

5.8968

Store

52.500

5.2500

Facilitators

20

Question 2: Things you feel the University could do to help
students eat healthier
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Figure 3.
University Facilitators to Healthy Eating.
Healthy options

•

Healthy food in vending machines, stores, dining hall and food court

•

Preparation of food with healthy recipes (less butter and cheese) in dining hall

•

Provide whole foods in dining center

•

"Provide whole food options in the dining center instead of spending more
money on sugared cereals and ice cream"

•

Overall improve healthy options on campus

•

Increase the hours of stores that have healthy options (subway)

•

Remove food containing aspartame

•

Fewer fried options, have more fruits and vegetables in cafeteria

•

Healthier main course in cafeteria like grilled chicken instead of grilled
cheeseburger
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•

More choices beverages than just pop, more diet beverages and fruit juices

•

No healthy fast food restaurants available

•

Vary salad bar choices at cafeteria

•

More variety, vegetarian and vegan choices in dining center

•

More variety during summer sessions

•

Increase accessibility in dining center

Education

•

University awareness classes

•

Awareness groups and symposiums

•

Cooking class

•

Healthy education class

•

Healthy eating class

•

Offer credit to take class

•

Monthly meetings

•

Food pyramid seminars

•

Speakers

•

Class on calorie intake

•

Nutrition facts available in dining center

Meal Plan

•

Different meal plan available

•

Convenience of use

•

Not able to get moneys' worth

•

Decrease cost of healthy choices such as fruits
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Store

•

A grocery store on campus to save time and money

•

A store on campus that has low cost, fresh food and healthy snacks that can be
coordinated with the university to participate in a student program

Question 3: Please list below the things you feel make it harder for you to be physically

active.
The Overall Top 4 Definitional Categories were time (m= 34.4138), weather (m=
9.9254), motivation (m=9.2069), and goals (m= 3.7417), with a range of 0.0250 to
34.4138.
Table 3.
Question 3.
Barriers to PA

Sum of Mean Score

Mean Score

Time

344.138

34.4138

Weather

99.254

9.9254

Motivation

92.069

9.2069

Goals

37.417

3.7417
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Question 3: Things you feel make it harder for you to be
physically active
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Figure 4.
Barriers to Physical Activity.
Time

•

Busy

•

Not enough time to work out

•

"Time constraints, juggling class schedule and meetings"

•

Not enough time between classes and work schedule

•

Class, homework, study, too busy, poor time management

Weather

•

Cold weather

•

Don't want to go outside in the winter

•

"If it's thirty below, it's a hard decision; do I want to walk outside with my winter
coat in freezing weather or stay in and watch TV?"

•

Lack of sunlight during the winter season

24

Motivation
•

Rather be doing other things

•

Laziness

•

Sleep is more desirable and easier

•

Lack of drive

•

Lack of ambition to get to the wellness center especially in cold weather

•

"I played sports in high school. It seemed like you were working out to get
somewhere, now I am motivated to get a spring break body, but afterwards you
lose motivation because you are not working towards anything"

•

Eating food makes you tired and sluggish

Goals
•

"I try to prioritize, like for study, sleep, and exercise"

•

Generally too busy

•

School is more important

Question 4: Please list below the things you feel the university could do to help students
be more physically active.
The Overall Top 4 Definitional Categories were promotion/ads (m= 14.2377),
hours124 hr. gym (m= 8.3517), activities (m= 7.6042), and physical education and
exercise science classes (PEXS) (m= 5.5063), with a range of 0.2250 to 14.2377.
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Table 4.
Question 4
University PA

Sum of Mean Score

Mean Score

Promotion

142.377

14.2377

Hours, 24 hour gym

83.517

8.3517

Activities

76.042

7.6042

PEXS

55.063

5.5063

Facilitators

access

Question 4: Things you feel the University could do to help
students be more physically active
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University Facilitators for Physical Activity.
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PEX

Promotion

•

Expand life wellness program

•

"You can play roller hockey at the well ness center, not many people know about
the less known things that are unique"

•

Let people know about sports like ultimate Frisbee

•

Promotion of wellness center classes and hours

•

Advertise intramural sports and clubs

•

Advertise outside of the wellness center

•

Promote grand forks and UND activities and parks

•

Promote running and bike rides

•

Participate in healthy activities

•

Better inform students on activities of the university and community

•

Advertise class as a specialty

•

Remind people of all the classes they do have

•

Promote pool hours

•

Have a signup sheet for lifting partners

•

Promote bike riding over driving

•

Purchase of 200 bikes by UND for tour of campus on bikes like U of M

•

Wider biking paths on streets

•

Promote information of pool hours and post information on web site

•

Better pool hours

•

Pool at the UND Wellness Center
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Hours/24 Hour Gym Access
•

Longer hours on weekend for the wellness center

•

24 hour gym

Activities

•

More 5k, 10k, half marathon and bike races

•

Hold charity walk or run

•

"I know of walks and runs where a lot of people attend. Once a year, if you have
a charity walk and or run, students pay $3 to $5 which is not a lot for students.
This is a good support for a charity and then they get their exercise and have
motivation to exercise"

•

Organize sport competitions

•

Hold more events that encourage people to work out such as the iron man and
obstacle courses

•

UND supported events

Physical Education & Exercise Science

•

More available

•

Different sections and more gym classes

•

Make it required
The results of the student focus group questionnaire found 80% of respondents

wanted to make changes in the way they eat, 66% wanted to make changes in the level of
PA and 66% didn't know anything about My Pyramid. Additional results for the focus
group questionnaire are available (Appendix H). Results of the omissions from the
individuals brainstorming list that did not appear on the flip chart are listed (Appendix F).
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Discrepancies between each individuals Brainstorming Responses and his/her Individual
Top 4 Flip Chart Rankings were also identified (Appendix G).
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Discussion
The results of this study provide good direction for future program development
at the UND. The varying subject grouping and differing responses across focus groups
gives insight into the specific needs of the diverse population on the UND campus. The
NGT method was used to obtain responses to selected questions to barriers and
facilitators to PA and healthy eating. From this method, the Focus Group Top 4
Definitional Categories were obtained to then allow compilation of the Overall Top 4
Definitional Categories.
The first question, "please list the things you feel make it harder for you to eat
healthier," addressed potential barriers. The results indicated that availability and time
were almost of equal importance followed by cost/money and social barriers. The
common mind set of college students and their responses suggested. that there was both a
lack of availability and time, which seems to be attributed to their busy schedules. The
results indicated that with the wide availability of financial aid and scholarship money on
campus, students do not regard money as a significant reason for not eating healthy. The
relatively large gap between the importance of social barriers indicates that among the
students participating in this study, independence is high and peer pressure has little
influence on healthy eating behaviors.
The second question, "please list below the things you feel the University could
do to help students eat healthier," addressed possible facilitators. Healthy options was
the number one facilitator to eating healthier followed by education, meal plan and store
ranking. This shows that UND students eat what the University dining centers provide
rather than actively pursuing a healthy diet. Education as a second priority may be due to
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the fact that college students tend to begin specializing in a specific major and therefore,
non-healthcare majors may lack adequate education in proper nutrition.
Barriers addressing P A were addressed with question three "please list below the
things you feel make it harder for you to be physically active." The top 4 overall
definitional categories were time, weather, motivation and goals. Time has also been
cited in other literature, as a barrier to physical activity and is similar barrier among UND
students. 6 College students have many responsibilities and time constraints including
class, studying, extra-curricular activities, and social responsibilities that may make it
difficult to be physically active. Weather was an expected barrier as students at UND are
subjected to long cold winters which may concurrently affect motivation. Lack of
"drive" and more desirable activities were often cited as reasons for decreased
motivation, as well as lack of ambition to get to the Wellness Center in cold weather.
The last question of the focus group session gathered ideas about the universities
role in PA by asking "please list below the things you feel the University could do to help
students be more physically active." This question along with question two allows the
students to directly suggest the role ofUND in PA and healthy eating. The Overall Top 4
Definitional Categories were promotions, hours/24hr. gym access, activities, and PEXS.
Awareness of current UND offerings such as running and bike trails, exercise classes,
race events, along with community events were important factors for the category of
promotion. Currently there is not 24 hour access to the student wellness center to
facilitate or allow indoor exercise for students that may have conflicting schedules.
Offering more activities overall was also suggested and may have some relation to the
lack of promotion for what is currently available.
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Limitations

A number of limitations were identified in this study. The first of which was
related to the use of a qualitative research method. This method may have led to some
misinterpretation of data when Brainstorming Responses were collapsed into Definitional
Categories. This was done by the lead researcher who although was highly qualified and
experienced with this technique was the only individual that decided the original
grouping of Brainstorming Responses into specific Definitional Categories.
Due to the small sample size of participants, similar groupings into the focus
groups based on demographics were not fulfilled to the researcher's expectations. This
resulted in the lack of comparison of results between groups related to similar and
dissimilar demographic information. Specifically this study hoped to compare groups
with high BMI vs. low BMI groups, high P A with low P A groups.
Another consequence related to the small sample size was the lack of
oversampling of the Native American population. This resulted in an insufficient amount
of information to determine what potential perceived barriers may lead to health
disparities in this population.
Although the facilitators received extensive training in the facilitation process for
the NGT method, this was also seen to be a limitation as this was the first study the
facilitators conducted. The learning curve may have affected the results of the study. In
addition the number of sessions varied between facilitators. Each facilitator conducted at
least one session but as many as four sessions were conducted by one facilitator. This
may have affected the overall results of the study due to the subtle differences in
facilitator comfort level, experience and technique of the different facilitators.
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Another limitation occurred during the naming of Definitional Categories from
the individual Brainstorming Responses. It was decided by the researchers, when two of
an individual's prioritized responses were similarly categorized into the same definitional
category, only the highest prioritized response was scored and the lower prioritized
response was lost to the study. This was done to prevent over representation of one
definitional category. However, this also caused only three of the original four
prioritized response categories to be scored for the Focus Group Top 4 Definitional
Categories.
Another limitation was due to the student U-mail account system used to send the
invitation email. Many university students do not use the U-mail account as their
primary email account because certain majors have their own unique email addresses.
Sending the invitation only to the U-mail account may have resulted in an inadequate
representation of certain majors and the university population in this study.
Furthermore, a particular subgroup is more likely to respond to surveys. In
addition, our email invitation included a survey about healthy eating and physical
activity. Some students may not have responded due to lack of comfort, interest, or for
other various reasons losing them as future participants of the study.
Another limitation identified by the researchers was the absence of defining PA to
the participants in the study. This may have resulted in inconsistent reports of the
amounts of P A participants actually performed.
Regarding other limitations to this study, researchers recognized that the findings
ofthis study cannot be applied to all college student populations. This study included
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only a population from the Midwestern region of the United States with a limited
variation of ethnic groups.
Due to the small sample size and lack of diversity among participants, researchers
were unable to categorize and compare focus groups according to differences between
BMI, P A, gender and ethnicity. Furthermore, a number of participants were placed in the
wrong focus group causing an inability to make comparisons among all focus groups
Future studies should focus on obtaining larger sample sizes in order to increase diversity
and improve consistency with subject placement in focus groups.
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Conclusion
With low PA and poor dietary habits an ever present issue across the United
States, finding the underlying cause in the university setting may have good implications
for future interventions addressing these issues. The university is a setting with the
means to affect large populations of students. This is an opportune time to better
understand students' opinions towards healthy eating and PA and further implement
program improvement. The university setting may be one of the last opportunities to
educate individuals on the importance of a healthy diet and P A.
Prior to this study, there was limited insight into the barriers and facilitators to
these important issues on the UND campus. This study was of special importance
because of the rise of obesity nationally. The results of this study will enable UND to
understand the attitudes and beliefs of the students in the areas of P A and a healthy diet
and implement future programs to address these areas.
Following the responses from the students, efforts for program development
should be focused in some key areas such as decreasing the availability of unhealthy
foods and increasing healthy options as well as increasing awareness of healthy activities
across campus. Barriers such as time constraints and weather are less likely to be
successfully addressed through programs on campus due to these being individual and
environmental barriers. This study provides information to allow UND to allocate the
appropriate time and money where it will be most beneficial in improving a healthy
lifestyle for the students.
UND has recently opened a new state of the art Wellness Center; however, results
of this study indicated perceived barriers to PA and healthy eating still exist among
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university students. This suggests the importance of promotions and incentives in
increasing the awareness of the opportunities offered by the new wellness center.
Another perceived barrier includes not currently making PEXS classes a requirement for
non-healthcare majors. Making these classes a requirement for everyone as well as
increasing the amount and availability of specific sections of these courses may increase
knowledge, awareness and amount ofPA among college students attending the UND.
An over sampling of Native American students was not obtained in this study therefore
future studies may want to address this population due to the large Native American
student body and the high prevalence of obesity in this population nationally.
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USDA ~_ U"II ~::iSt;:l'UDeparlrr.-entO!Agrlculru~e
""'" - UO Agricultural Research Service

UNO Student Wellness Focus Group Application

Prospective Volunteer Application
Online Application
OMB 0518-0032 (06/2009)

Application number
E-mail address

Do you live on campus? rYes

r

No

Do you have children that.live with you? rYes

r No

Ethnicity
C White
r Black
r American Indian
r Mexican American/Hispanic
r· Asian

r Other

Age :1
Gender:

r

Male

r · Female
in.

ft. I
Height: I
Weight:i-I---- Ibs.

The following questions refer to moderate to vigorous activity.

Examples of moderate physical activity include walking briskly, mowing the
lawn, dancing, swimming, or bicycling on level terrain . A person should feel

some exertion but should be able to carry on a conversation comfortably
during the activity.
Examples of vigorous physical activity Include running/jogging, swimming,
aerobics, walking (4.5 mph), heavy yard work, or basketball.
Do you regularly engage in moderate to vigorous physical activity At least 30 minutes a day on most days of the week? rYes r No
At least 60 minutes a day on most days of the week? r· Yes r No
90 minutes or more a day on most days of the week? (' Yes r No
The Dietary Guidelines indicate that a healthy diet includes:

• Selecting and preparing meat, poultry, dry beans and milk or milk
products that are lean, low-fat, or fat-free .

• Limiting Intakes of fats and oils high In saturated and/or trans fatty
acids, and choosing products low in fats and oils.
• Choosing fiber-rich fruits, vegetables, and whole grains often.
• Choosing and preparing foods and beverages with little added sugars or
caloric sweetners.

Do you usually eat a healthy diet? (' Yes r · No

I

I

~pply
Resei
According to the Paperwork Reduction Act of 1995, an agency can not conduct or sponsor, and a person is not required to respond to, a collection of
information unless it displays a currently valid OMB control number. The valid OMB control number for this information collection is 0518-0032. The time
required to complete this information Is estimated to vary from one to five minutes with an average to three minutes per response, Including time for

reviewing Instructions, and completing and reviewing the collection of Information. Send comments regarding this burden estimate or any other aspect of
this collection of Information, including suggestions for reducing this burden, to Department of Agriculture, Clearance Officer, OIRM, Room 404·W,

Washington, DC 20250, and to the Office of Information any Regulatory Affairs, Office of Management and Budget.
Last Modified : 03/07/2007
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UND Student Wellncss Focus Group Application
Application number .._ __ _
Do you live on campus?

Ycs

No

Do you havc children thallivc with you?

Yes

No

Ethnicity:

Caucasian

African Amcrican

Asian

Other
Gender:

Age:
Hei '!ht:
:.~

_ •.._-_._-

11. - - - in.

American .indiull

Female / Male

Weight: .

Ibs.

The t()Il()Jvillf{ question refer to moderatel)l to vi!;orolls activit\,. Examples o(moderaTe
physical activiry inclllde walking brisklv. mowing Th e lawn. dancing. swimming. or
bicycling on lel·e! Terrain. A persoll shollldIeel some exertiOIl bur should be (llde to carry
on {/ conversation comforrab(v dwillg The aCTil·i(v. t-~mmples o( rigorolls phvsical aclil'itv
inclilde runJ1ing/joggillg. swimming. aerobics. \1;alkillg (4.5 mph). heav\' yard work. or
baskeTball.
Do you regularly engage in moderatc to vigorous physical activityAt least 30 minutes a da y on most days of the week?

Yes

No

Yes

No

Yes

No

At least 60 minutes a day on most days of thc week')

90 minutes or more a day on most duys of the week?

The DiefafV Guidelines illdicate fhat (f helllthy diet includes• Whell .1·elecTing and preparing meat. poullry. dry beans and milk or milk prodUCT.
make choices Ihor are leall. 10w:fclf. or/aT:free.
• LimiT intakes offars and oils high in saTl/retTed and/or Trans .laIty acids. and choice
prodllcts 10\1' in slichfats and oils.
• CllOosefiber-richfj·//ils. l'egelables. and whole grains o/ien.
• Choose and prepare foods (lnd be\'erages "\'iT17 litTle added s//gars or caloric
.H,·eCleners.
Do you usually eat a healthy diet?
Yes

- -- -- _..__. - - -..
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SUbject Demographics
Gender

Frequency

Female
Male

29
21

Age

Frequency

18
19
20
21
22
23
25
27
35
45

6
5
17
6
7
4
2
1
1
1

PA (Min)

Frequency

0
30
60
90

13
17
12
8

Campus Resident

Frequency

No
Yes

25
25

Resident Children

Frequency

No
Yes

49
1

BMI Level

Frequency

>25
<25

16
33
1

No Response

Ethnicity
African American
American Indian
Asian
Caucasian
Hispanic

Frequency
1
2
2

44
1

Healthy Diet

Frequency

No
Yes

12
38
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F OCUS G roup D emograp hOICS
Focus
Group
1

Grouping

Gender

Age (yrs)

PA (min)

BMI

Ethnicity

Mixed

Male = 4
Female =
4

18-23

<25 = 3
> 25 = 5

2

Mixed

Male = 2
Female =
1

18-20

American
Indian =2
Caucasian
=6
Caucasian
=3

3

Mixed
Ethnicity

Male = 1
Female =
2

20-27

0=1
30 =2
60 =2
90 = 3
0=0
30 =2
60 = 1
90 = 0
0=0
30 = 3
60 = 0
90= 0

4

Female/Male

Male = 3
Female =

22-23

"'I

.)

5

Female/Male

Male = 1
Female =
2

18-19

6

Female
low/no PA

Male = 0
Female =
8

18-35

7

Female

Male = 0
Female =
7

19-45

8

Male low
PA

Male = 4
Female =
0

20-23

9

Male high
PA

Male =5
Female =0

18-21

10

Mixed

Male = 1
Female =
2

20-21

43

0=2
30 = 2
60 = 2
90 = 0
0=0
30 = 1
60 = 1
90 = 1
0=5
30 = 3
60 = 0
90 = 0
0=2
30 = 0
60 =4
90 = 1
0=2
30 = 2
60 = 0
90 = 0
0=0
30 = 0
60 =2
90 = 3
0=0
30 =2
60 = 0
90 = 0

<25 = 3
> 25 = 0

<25 =2
>25 =0
No
response
=1
<25 =6
> 25 = 0

<25 = 3
>25 =0

African
American
=1
Asian = 1
Caucasian
=6

<25 =2
>25 =6

Caucasian
=2
Hispanic
=1
Caucasian
=8

<25 =6
> 25 = 1

Caucasian
=7

<25 =0
> 25 =4

Caucasian
=4

<25 = 3
>25 =2

Caucasian
=5

<25 = 3
>25 =0

Caucasian
=3
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INFORMED CONSENT

Title: BmTiers and Facilitators to Healthy Eating and Activities on a College CampusF OCllS Groups
Project Director: Sarah Colby
Phonc: 795-8303
Dcpartment: Grand Forks Human Nutrition Research Center

You arc invited to participate in a research study being done by Sarah Colby of the USDA's Grand
Forks Human Nutrition Research Center, Allan AlIery of the UND Student Health Services, and Laurie
Betting of the UND Wellness Center. Obesity is a seriolls concern for the world's population. It is
related to many negative health outcomes including heart disease and diabetes. Rates of obesity have
increased dramatically in the United States over the past 20 years. During college, many individuals
experience weight gain.
Activities: In order to develop obesity prevention progrmns on a college campus, a better
understanding of the barriers and facilitators to healthy eating and increased physicalactivity is
needed. We will be asking 350 UND students to participate in group discussions (focus groups) about
healthy eating and physical activity. You will be asked to fill out and turn in a short questionnaire. You
will then be asked a series of questions. Yon may be asked to wriie down your responses, talk about
your responses and work with a group to categorize and rank the group's responses. The group
discussions will be digitally audio recorded and transcribed. Tbe focus groups will take no longer than
1 hour to complete. You may chose to skip any question you do not want to respond to and discontinue
your participation at any point. Infonnation from your application will be used to describe your group.
RiskslBenefits: There are no foreseeable risks to participating in this research. The benefits which
may result from this study are improvements in programs offered to meet the needs of UND students.
We Call1ot guarantee or promise that you will receive any benefits from this study.
Costs/Compensation: You will not have any costs for being in this research study. Yotl will be paid
$20 for being in this study. Your social security number will be needed in order to issue yon a check.
If you are not a United States citizen, check your documentation to make sure you can receive money
from a non-University source without jeopardizing your status in the United States .
Confidentiality: In any report about this study tllat might be published, you will not be identified.
All data and consent forms will be kept ill separate locked cabinets for a minimum of 3 years after the
completion of this study. Only the researchers, appropriate Grand Forks Human Nutrition Research
Center staff, and auditors from USDA or UND will have access to them (including the audio
recordings). After 3 years, the data may be shredded and the recordings erased.

-_ _-
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Withdrawal: Participation is voluntary, and your decision whether or not to participate will not
change your future relations '!,vith the Grand Forks Human Nutrition Research Center or the University
of North Dakota. If you decide to. participate, you are frec to leave the study at any time without
penalty.

Questions: If you have questions about the research, you may call Sarah Colby at (701) 795-8303 or
(701) 795-8303 or Emily Nielsen at (701) 795-8401. If you have any other questions or concems,
please call the Research Development and Compliance office at 777-4279.

Consent: Your signature indicates that this research study has been explained to YOll , tbat your
questions have been answered, and that you agree to take part in tills study. You will be given a
copy of this consent fom1 .

Date

Your Signature

Your Name Printed

Page 2 of2
Barriers and Facilitators to Healthy Eating and Activities on a College Campus- Focus Groups
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UND College Student Focus Group Questionnaire
1. What do you think is the biggest problem facing Amelican college students? _ __

.---~-----

._ - - -- - -- -- _._ - --_.-

2. What do the think is the biggest health and nutrition problem for American college
students? _ _ _ _ _ _ _ _ __

3. What do you think a healthy diet is? _ __ _ _ _ _ _ _ _ _ _ _ _ ._ _ __

4. Do you want to make changes in the way you eat?

Yes

No

5. What do you think physical activity is? _ _ _ _ _ _ _ _ _ _ _ __ _ __

6. Do you want to make changes in your level of physical activity?

Yes

No

7. Do you know anything about MyPyranlid?

Yes

No

8. If yes, what do you know about MyPyramid?_ _ _ _ _ _ _ _ _ _ _ __

- - - - - - - - - - - - - - - - - - _._._ - -_...._ - - - - - - -
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USDA
~

United States Department of Agriculiure

Research, Education, and Economics
Agricultural Research Scrvice

INFORMATION REQUIRED FOR COMPENSATlON CHECK

PRIVACY ACT STATEMENT
AUTHORITY: 5 U.S.c. 301, Public Law 107-71
PRINCIPAL PURPOSE(S): This iniornlation is required before a government check can be
issued.
ROUTINE USES(S): This infonnation will be used (0 issue a government check. It will not be
used to identify infOlmation collected as part of the study records. The Internal Revenue Service
(IRS) uses the numbers for identification purposes and to help verify (he accuracy of your tax
return. You must provide your SS # or TIN whether or not you are required to file a tax return.
DISCLOSURE: Voluntary; however, failure to furnish (he infomlation on this fonn means you
can not receive a government check.
Please Print

Name:
Last

First

Street

Apt #

City

State

Middle Initial

Address:

Zip Code

Social Security Number or TIN:

Northern Plains Area, Grand Forks Human Nutrition Research Center
2420 2 Ave N Stop 9034, Grand Forks, ND 58202·9034
Phone: 701·795·8401 FAX:701·795·8220 Email: enielsen@gfhnrc.ars.usda.gov
An Eql!.al Opportunity Employer
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Question 1
Please list below the things you feel make it harder for you to eat healthier.

A) Please rate the top 4 items from the flip chart that make it harder for
you to eat healthier. (1 being your first choice, 2 being second, cct)
B) Using a scale of 0 to 10, please rate your choices on their importance
to you.
( o being the least important, 10 being the most important)
R\TING
1) ______~--------------------

2),____________________________________

3)______________________________

4) _____________________________

. - - - _ ..

._ - -- - -- - _ ..._----_._..._-_._-_._... _-----_.
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__.•.._. .._._ ___ _.__._..__
__

.

..

.......-......_.. _...

_-_ .. .. _....._-_........._- ___.. _..

Question 2
Please list below the things you feel the University could do to help students eat
healthier.

A) Please rate the top 4 items from the flip chart that you feel the University
could do to make it easier for students to eat healthier.
( 1 being your first choice, 2 being second, ect)
B) Using a scale of 0 to 10, please rate your choices on their importance to you.
to you.
( 0 being the least important, 10 being the most important)

RATING
1) _ _ _ _ _ _ _ _ _ _ _ _ __

2),_____________________________

3),_____________________________

~--------------
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Question 3
Please list below the things you feel make it harder for you to be physically active.

A) Please rate the top 4 items from the flip chart that make it harder for
you to be physically active. (1 being your first choice, 2 being second, ect)
B) Using a scale of 0 to 10, please rate your choices on their importance
to you.
(0 being the least important, 10 being the most important)

RATING
1) ____________________________

2),____________________________

3)____________________________

4) ___________________________
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Question 4
Please list below the things you feel the University could do to help students
be more physically active.

A) Please rate the top 4 items from the flip chart that you feel the
University could do to make it easier for students to be physically active.
( 1 being your first choice, 2 being second, ect)
B) Using a scale of 0 to 10, please rate your choices on their importance to you.
( 0 being the least important, 10 being the most important)

RATING
1) ____________________________

2)___________________________

3)___________________________

4) ___________________________
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Question 1: What makes it harder for you to eat healthier (Final Collapsing) (615107)
1.

2.
3.
4.
5.
6.
7.

8.
9.
lO.

Availability
healthy choices
healthy options
accessibility
unhealthy choices
Bored
College lifestyle
Drinking
Culture
Convenience
Faster
Cooking knowledge
Knowledge
Cost/Money
Craving
Eating Out

1l.
12.

13.

14.
15.
16.
17.
18.

19.
20.
21.
22.

23.
24.
25.

26.

Fresh
Shelf Life
Social
Friends
Social influences
Habit
Hours
lnfonnation
Lack of variety
Portions
Larger, serving size, portions
Marketing
Meal plan
money's worth
Motivation
Preparation
Preparation stress, cooking for I, preparing food
Stress, emotional
Taste
Time
Schedule
work load
Left bJank

Date: When focus group' ran
Do not doubJ e up on codes
ID # assigned as you go
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Question 2: How can UND help students eat healthier (Final Collapsing) (6/5107)
I.
2.

3.
4.
5.
6.

7.

8.
9.
10.
11.

12.
13.
14.
15.
16.
17.
18.
19.
20.
23.
24.

Advice
Better food
variety
Campus meal plan
Cost
cheaper, cheaper meal plan, low cost, lower prices
Cooking class
cooking class for credit
Education
educational program, info, information, tcach, nutritional info, model,
classes, materials, guide, recipes
Freshman
Fridges
Healthy Options
Healthy choices, healthy in dining/vending, healthy grab n go,
prepackaged healthy
Hours
Incentives, coupons
Maintenance
Meal phm
flexibility, pay per, take out
Place
Portion
Promotion
advertise healthy eating, promote, promote wcllness
Store
Low price supermarket, stands
TV
Left Blank
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Question 3: Harder for you to be physically active (Final Collapsing) (6/5/07)
1.
2.

3.
4.

5.
6.
7.
8.

9.
10.
Ii.
12.

13.
14.
15.
16.
17.
18.
19.

20.
2l.
22.
23.
24.
25 .
26.
27.
28.
29.

Availability
Built Enviromnent
Location
Confidence
Uncomfortable
Cost
Money
Crowd
Drinking
Eating
Food, tired, sluggish
Energy
Tired
Facilities
Outdoor facilities
Goals
Priority
Hours
Limited hours
Illness
knowledge
Lack of promotion events
Programs
Lockers
Motivation
Off Campus
Partner
team
PEX not required
Preferences
Sedentary
Routine
Schedule, Homework
Time
Social
Stress
Tough
Weather
Left Blank
Convenience
Elevator
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Question 4: What can UND do to help you become more physically fit (Final
Collapsing) (6/5/07)

1.
2.
3.
4.

5.
6.
7.
8.
9.

10.
11.
12.
13.
14.
15.
16.

17.
18.
19.
20.
21 .

22.
23.

24.
25.
26.
27.
28.
29.
30.
31.

Access
Activities
Daily activities, events, sport options
Boot
Branch chain
Membership
Calories
Class Options
Competition
Contest
Cost
Financial aid, price,
Education, meetings
Elevator
Environment
Paths, trails, bike
Equipment In dorms
Facilities
Interim
Hours, 24 hour gym, center hours, pool hours
Ladies Time
Groups
Partners, List Buddies

Outreach
Parking
PEX
PEX requirement, PE College credits for fitness
Promotion and Ads
Promote biking, advertise, sport communication
Rentals
Shuttle
Snow removal
Trainer
TUl1l1el
Yearly
Left Blank
Incentives
List Fitness Plan
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Question 1: Please list below the things you feel make it harder for you to eat
healthier.
Availability: Junk food, easier to get unhealthy food, junk food is more accessible;

having bad food available, greasy food available at dinner center, lack of healthy food at
home, fast food more accessible then whole food
Boredom: Eating out of boredom when not hungry
College Lifestyle: "Staying up and sleeping in late, for example ordering pizza really late

at night because it is available, and eating late in the afternoon due to sleeping in"
Convenience: Accessibility of fast food and easier, quick unhealthy foods, a lot of

instant meals out
Cost: Healthy food costs more, the lack of budget, not having enough money, cost of

cooking on own, cost more to buy food the eating at the fast food restaurant
Shelf Life: Healthy foods spoil more quickly, low shelf life for fruits and vegetables
Craving: lack of craving for healthy foods, rather eat tastier unhealthy foods, there are

temptations of unhealthy choices
Taste: Unhealthy foods taste better then healthy foods
Social: Friends, lack of social support, had to get guys to order healthy foods, people

around eating poorly, being around bad influences for social eating, "Always ordering
pizza or going out to eat"
Knowledge: There is an overall lack of knowledge about healthy diet
Variety: A lack of healthy choices available in dining centers, "There is not a wide

variety of yogurt and granola at the dining centers, there is no variety"
Time: Amount of time it takes to prepare food and overall lack of time, no time in

between classes to cook something grab something quick, perceived as an overall lack of
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time to grocery shop and cook secondary to the school work load and job, takes time to
cook healthy breakfast and eat healthy, not easy to grab healthy food and go, time
constraints, "Being in a hurry not time to cook at home"
Healthy Choices: Not enough healthy options on campus, unhealthy options, availability
of healthy options, restaurants don't offer healthy choices, "Cafeteria food everyday
serves something fried no many options but the salad bar," Over labeling everything as
healthy
Portions: Lack of portion control, eatery not following standard serving sizes, large
portion sizes
Schedule: The amount of work load from a job, busy schedule, work and school
Motivation: Laziness to make healthy foods

Question 2: Please list below the things you feel the University could do to help
student eat healthier.
Healthy Options: Vending machines and in stores as well as dining hall and food court,
preparation of food with healthy recipes in the dining hall, provide whole foods in dining
centers and use healthy food recipes that contain less butter and cheese, "Provide whole
food options in the dining centers instead of spending more money on sugared cereal and
ice cream," overall improve healthy options over the campus, increase the hours of stores
that have healthy options like Subway, remove food containing aspartame, fewer fried
options, have more fruits and vegetables in cafeteria, healthier main course, grilled
chicken instead of grilled cheese burger, more choices for beverages then just pop, more
diet beverages, fruit juices, no healthy fast quick food restaurant available
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Freshman: Introductory freshman course on how to maintain a healthy lifestyle include a

healthy cooking and physical fitness class
Cost: Decrease the cost of healthy such as fresh fruit and healthy snack options on menu,

lower prices for healthier options, and more appealing prices for healthy options for late
night
Promotions: Improve marketing by making students aware of what is available, increase

marketing and awareness of healthy choices and options on campus, posters that promote
healthy eating, facts and ideas, poster and side walk chalk show how eating healthy will
help them
Cooking Class: Home economics, and education, have free cooking classes available to

students, "The wellness has a healthy cooking class, but it cost $25 so if you want to take
more than one class it is expensive," 100 level cooking class at wellness center, credit
incentive for cooking class
Variety: Not offering pizza and French fries at every meal, more variety at dining

centers, and more variety in meals, vary salad bar choices, in dining facility, more
varieties, vegetarian and vegan choices
Cheaper Meal Plan: Different meal plan, convenience of use not getting money's worth
Better Food: More variety during summer sessions, wider variety of meals, healthy

restaurants on campus, increase accessibility in dinning center
Education: University awareness classes, awareness group in symposiums, cooking

class, health education class, healthy eating classes, offer credit to take class, monthly
meetings, food pyramid, speakers, classes education on calorie intake
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Guide: Educational material like an eating guide with healthy recipes, nutritional facts,
"A list plan and a list of easy to make foods"

Portion Sizes: Correct portion sizes in cafeteria
Nutritional Information: More accessible in cafeteria, informed on making healthy
choices planning healthy meals

Pay Per: Pay per what you eat instead of buffet
Take Out: Allowed to take fruits and vegetable out of the cafeteria
Deli Bar Maintenance: Keep deli bar in cafeteria in better shape
Healthy Grab and Go: Healthy quick snack food available, lunches you can take on the
go when don' t have time from everywhere on campus

Model: Have a model meal available for students to see
Coupons: Student government coupons for healthy vs. unhealthy for riding the bus
Incentives: Make programs that people can join and encourage healthy eating, healthy
activity program with prizes

Low Price supermarket: A grocery store on campus that helps to save on time and
money, a store on campus that has low cost fresh food and healthy snacks and that can be
coordinating with the university to participate in a student program

Educational Programs: A program that has organized health related educational classes
or programs, for example nutrient of foods
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Question 3: Please list below the things you feel make it harder for you to be
physically active.
Time: Busy, not enough time to work out, "Time constraints juggling class schedule and
meetings," Not enough time between classes and work schedule, class, homework, study
too busy, time management poor
Motivation: Rather be doing other things, laziness, sleeping is more desirable and easier,
lack of drive, lack of ambition to get to the wellness center especially in cold weather, "I
played sports in high school, it seemed like you were working out to get somewhere and
now I am motivated to get a spring break body, but afterwards you lose motivation
because you are not working towards anything"
Social: Friends always want to do thing other then physical exercise, like partying or
mOVIes
Routine: Getting into routine, consistency
Weather: Bad cold weather, don't want to go outside in winter, cold weather is a
negative factor "If it's 30 below, it's a hard decision, do I want to walk outside with my
winter coat in freezing weather or stay in and watch TV," lack of sun light during the
winter season
Priority: Prioritize activities, "Hard to find me time for fun and relaxation," school and
work take up more priority, plasma donations, generally too busy, too many other things
going on, school is more important, is low priority than other things "I try to prioritize
like for study, sleep and exercise," usually is the last option if have time
Programs: Lack of programming, lack of physical activities to do, lack of promotional
events
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Lockers: Lack of permanent lockers at wellness center, it is an inconvenience to pay the
extra cost
Outdoor Facilities: Lack of outdoor facilities for students to do activities
Sedentary: Video games and computer games occupying time being active
Homework: Too much homework
TiredlEnergy: To tired, "Not eating enough, I don't eat enough during the day, I can't
work out as long, so I don't work out at all," lack of energy
Partners: No one to exercise with, don't want to go alone
Money: Don't have enough money to take extra classes that have to pay, "it is a free
facility to work out in but girls have to shower twice a day, do their hair, cosmetics,
shoes, clothes," pay at wellness center for the summer extra fees if not in summer school
Drinking: Hung over or side effect from drinking
Hours: The wellness center closes too early, maybe have fitness centers in residence
halls, hours of the wellness center on the weekends

Question 4: Please list below the things you feel the University could do to help
students be more physically active.
Night Life Wellness Programs: Expand nightlife wellness program, "you can play roller
hockey at the well ness center, not many people know about the less known things that are
unique," sports like ultimate Frisbee, let people know, expand on the wellness night life
program
PEX: More available, different sections and more gym classes, required
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Trainer: Free trainer, more services, proper training on equipment to help reach goals

and orientation
Promotion: Promotion of well ness center, classes, hours, advertise intramural sports and

clubs, advertising outside wellness center, to help light the fire, promotions and ads,
promote Grand Fork and UND activities and parks, promote running, bike rides,
participation in healthy activities, better informing students on activities of university and
community, advertise their classes a specialty level, remind people of all the classes they
do have
Groups: Get groups together with similar interests, establish running and biking groups,

marathon training
Promote Biking: Promote bike riding over driving, 200 bikes bought by UND for tour of

campus on bikes like U of M, wider biking paths on streets
Snow Removal: Clear sidewalks and bike lanes of snow and ice/other debris
Tunnel: Underground access to wellness center to avoid weather
Sport Communication: More intramurals and knowledge of options, communicate time

and days for sports and schedule
Partners: An exercise group support system, have a sign-up sheet for others that want an

exercise partner, wellness center buddy list, working out with friends or being part of a
team
Events: more 5K, 10K, \12 marathons and bike races, something to work towards, hold

charity walk or run, "I know of walks and runs where a lot of people attend, once a year
have a charity walk and run and students pay $3.00 to $5.00, which is not a lot for
students, that is good support for a charity and then they get there exercise and motivation
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to exercise", organized sport competitions like intramural, more campus events and more
walk and run races and biking races, hold more events that want to make people to work
out, Iron Man, obstacle course, fun and creative activities to get exercising, University of
North Dakota sponsored events, increase competitions for students on UND campus
Facilities: Let students utilize outdoor facilities that UND already have, and post hours of
teams using facility, allow more utilizations of Hyslop
Prices: Lower prices of intramural sports "it cost $400 dollars to be in a hockey league"
Pool Hours: Information on pool hours, have hours on web site, better hours for facility
not good, longer weekend hours and another pool located at wellness center
Hours: Longer hours on weekend for wellness center, and 24 hour gym hours
Parking: Free wellness parking in student's fees, stop threats from parking cops
Yearly: You should be able to work out all year even if you are not in the summer
sessIOn
Incentives: Healthy incentives for physical activity, water bottles, gift certificate to
Barnes & Noble, Biggest Loser-tuition paid for if you win, more incentive programs, free
stuff, free Gatorade, coupon for free smoothies, bigger prizes at events, free shirt, mini
cooper or mountain bike, center court keeps track of miles and prizes available
Ladies Time: An hour of time just for women to lift weights
Classes: More classes throughout the day and more classes for beginners
Calories: Tracking of calories and activities more consistent or working out
Branches/Chains: From wellness center throughout Grand Forks that makes it easier for
individuals to work out who live off campus
Trails: More bike and running trails, better paved sidewalks, bike friendly areas
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Increase Financial Aid: Increase financial aid and offer scholarships so you don't have

to work and have more time to work out
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Focus Group Top 4 Definitional Categories
Q ues f IOn 1: H ea lthlY E a f mg B arners
Focus Group 1
Availability
Time
Cost/Money
Meal Plan

Score
131
115
114
60

Mean Score
16.375
14.375
14.250
7.500

Focus Group 2
Availability
Social
Fresh
Convenience

Score
108
43
40
21

Mean Score
36.000
14.333
13 .333
7.000

Focus Group 3
Time
Lack of Variety
Cooking Knowledge
Cost/Money

Score
67
57
32
21

Mean Score
22.333
19.000
10.666
7.000

Focus Group 4
Cost/Money
Availability
Time
Convenience

Score
140
108
94
32

Mean Score
23.333
18.000
15.666
5.3333

Focus Group 5
Availability
Cost/Money
Social
Convenience

Score
61
36
35
35

Mean Score
20.333
12.000
11.666
11.666

Focus Group 6
Availability
Cost/Money
Time
Social

Score
202
158
85
71

Mean Score
25.250
19.750
10.625
8.875

Focus Group 7
Time
Social
Bored
Stress/ Emotional

Score
174
101
73
46

Mean Score
24.857
14.429
10.429
6.571
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Focus Group 8
Time
Availability
Cost/Money
College Lifestyle

Score
80
72
42
36

Focus Group 9
Time
Craving
Cost/Money
Availability

Score
181
97
62
47

Mean Score
36.200
19.400
12.400
9.400

Focus Group 10
Cost/Money
Social
Motivation
Time

Score
52
51
40
37

Mean Score
17.333
17.000
13.333
12.333
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"

Mean Score
20.000
18.000
10.500
9.000

Focus Group Top 4 Definitional Categories
Q ueshon 2 : H ea It hly E a f mg F aCITt
I a t ors
Score
Focus Group 1
135
Healthy Options
128
Cooking Class
115
Cost
94
Better Food

Mean Score
16.875
16.000
14.375
11.750

Focus Group 2
Meal Plan
Better Food
Healthy Options
Maintenance

Score
60
58
55
42

Mean Score
20.000
19.333
18.333
14.000

Focus Group 3
Healthy Option
Education
Cost
Store

Score
112
32
21
6

Mean Score
37.333
10.666
7.000
2.000

Focus Group 4
Education
Store
Incentives, Coupons
Cooking Class

Score
' 135
119
70
43

Mean Score
22.500
19.833
11.666
7.166

Focus GroupS
Better Food
Education
Healthy Options
Promotion

Score
90
51
45
18

Mean Score
30
17
15
6

Focus Group 6
Healthy Options
Portion
Meal Plan
Education

Score
286
87
77
77

Mean Score
35.750
10.875
9.625
9.625

Focus Grou~ 7
Healthy Options
Meal Plan
Promotion
Incentives, coupons

Score
250
71
46
30

Mean Score
35.714
10.142
6.571
4.285
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Focus Group 8
Healthy Options
Freshman
Cost
Promotion

Score
108
94
37
33

Mean Score
27.00
23.50
9.25
8.25

Focus Group 9
Meal Plan
Better Food
Education
Store

Score
96
92
81
50

Mean Score
19.2
18.4
16.2
10.0

Focus Group 10
Healthy Options
Promotion
Store
Cooking Class

Score
96
71
62
18

Mean Score
32.000
23.667
20.667
6.00
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Focus Top 4 Definitional Categories
Question 3: Barriers to PA
Focus Group 1
Schedule, Homework
Goals
Motivation
Weather

Score
176
154
151
99

Mean Score
22.000
19.250
18.875
12.375

Focus Group 2
Schedule, Homework
Preferences
Social
Wether

Score
82
76
54
23

Mean Score
27.333
25.333
18.000
7.666

Focus Group 3
Schedule, Homework
Weather
Hours
Goals

Score
120
35
27
18

Mean Score
40.000
11.666
9.000
6.000

Focus Group 4
Schedule, Homework
Energy
Partner
Goals

Score
213
92
52
49

Mean Score
35.500
15.333
8.666
8.166

Focus Group 5
Schedule, Homework
Weather
Hours
Eating

Score
96
59
57
8

Mean Score
32.000
19.666
19.000
2.667

Focus Group 6
Schedule, Homework
Weather
Motivation
Partner

Score
161
128
89
86

Mean Score
20.125
16.000
11.125
10.750

Focus Group 7
Schedule, Homework
Energy
Motivation
Weather

Score
228
144
100
94

Mean Score
32.571
20.571
14.285
13.428
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Focus Group 8
Schedule, Homework
Lack of Promotion Events
Lockers
Facilities

Score
97
61
40
36

Mean Score
24.250
15.250
10.000
9.000

Focus Group 9
Schedule, Homework
Motivation
Routine
Goals

Score
192
101
64
20

Mean Score
38.400
20.200
12.800
4.000

Focus Group 10
Schedule, Homework
Motivation
Cost
Drinking

Score
98
67
41
27

Mean Score
32.666
22.333
13.667
9.000
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Focus Group Top 4 Definitional Categories
Question 4: University PA Facilitators
Focus Group 1
Score
Activities
103
Promotion!Ads
83
Groups
75
PEXS
69

Mean Score
12.875
10.375
9.375
8.625

Focus Group 2
Promotion!Ads
Cost
24 Hour Gym
No Answer

Score
94
68
24
N/A

Mean Score
31 .333
22.666
8.000
N/A

Focus Group 3
Activities
Promotion!Ads
24 Hour Gym
Groups

Score
71
71
48
28

Mean Score
23.666
23.667
16.000
9.333

Focus Group 4
Activities
Environment
Cost
Incentives

Score
119
91
58
51

Mean Score
19.833
15.166
9.666
8.500

Focus Group 5
Groups
24 Hour Gym
Promotion!Ads
Activities

Score
74
44
39
21

Mean Score
24.666
14.666
13
7

Focus Group 6
Incentives
Ladies Time
Calories
Class Options

Score
117
116
101
101

Mean Score
14.625
14.500
12.625
12.625

Focus Group 7
Parking
Yearly
Incentives
PEXS

Score
152
127
125
81

Mean Score
21.714
18.142
17.857
11.571
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Focus Group 8
Promotion!Ads
Facilities
Competition
Activities

Score
117
60
60
40

Mean Score
29.250
15.000
15.000
10

Focus Group 9
PEXS
Trainer
Promotion!Ads
Tunnel

Score
91
82
79
54

Mean Score
18.200
16.400
15.800
10.800

Focus Group 10
Branch/Chains
24 Hour Gym
Incentives
Promotion!Ads

Score
120
84
40
12

Mean Score
40.000
28.000
13.333
4.000
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Barriers to Healthy Diet and PA Research
Omissions from flip chart
Question 1: Please list below the things you feel make it harder for you to eat
healthier.
Job, study for classes, depression, stress, sudden lack of guidance from parents,
difficulty to go grocery shopping without a car, oily fried food, don't have access to cook
for myself, lack of knowledge of healthy meal, how to prepare balanced meal, not always
available options, temptation of chocolate or other sweets, food is stashed in my room,
marketing, quick snacking while studying, less options for healthy foods at sporting
games, vending machines, takes more time to prepare healthy meal energy to make good
foods after a long day, picky eater and not having options that really appeal to me, so I
eat the same things over and over again.

Question 2: Please list below the things you feel the University could do to help
student eat healthier.
Is that the universities job?, change menu at "late night" and "old main",
movement campaign group, more healthy alternatives, update menu with more stir fry
options and whole grain breads, media, courses/short seminars, talk programs, programs
for specially needed students, more variety on menu especially summer, the number of
fast food restaurants around, order a meal online, know ahead of time what you will eat,
have a fruit stand with prices comparable to vending machines, healthier food at lower
cost, portion sizes, not requiring meal plans for residence hall students, healthy eating is
constantly pounded into your head .. .its kind of a dead horse and no classes around meal
time.
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Question 3: Please list below the things you feel make it harder for you to be
physically active.
Extracurricular activities, opportunity cost of being physically active, lack
interest, presentation of self, lack of sunlight, I just showered, not enough time between
classes, homework, crowds, everything is done for you, you can afford to be lazy and
plasma donations.
Question 4: Please list below the things you feel the University could do to help
students be more physically active.
Programs, scheduling work hours, group vs. singles, more than the wellness
center, involvement, advertise living a healthy lifestyle, make wellness center better
known so people actually feel welcome, some classes are expensive, require classes in
general education, open a huge wellness center, free parking at wellness center, find
people to volunteer for heading outdoor activities, running teams, open gym and
mandatory PE classes.
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Barriers to Healthy Diet and PA Research
Discrepancies
Question 1: Please list below the things you feel make it harder for you to eat
healthier.
Transportation, schedule/time, lack of food, unhealthy food tastes better,
abundance of food at dining center, fast food and restaurants, healthy food can't be
frozen, depression, sudden lack of guidance from parents, lack of money, convenience of
unhealthy foods, work/job, difficult to grocery shop without a car, motivation, picky
eater, cafeterias, accessibility, friends, lack of knowledge on healthy meals, taste,
drinking, going out at night, buying groceries, weekend lifestyle, cost, stress, lack of
appealing options, eating the same thing, food stashed in room, away from home, having
to choose what to eat, portion size, eating late at night, snacking while studying, healthy
options at games and sporting events, difficult schedule and roommates.

Question 2: Please list below the things you feel the University could do to help
student eat healthier.
Healthy choices at dining center, decrease cost, more cooking demos at wellness
center, increase education, movement campaign, promote healthy eating, bake more
instead of fry, more stir fry options, media, promotion, portion control, incentives for
healthy options, quick snack pick-up, availability, shuttle to grocery store, healthy food
snack bars, no classes during meal times, classes, promote a more plant based diet,
discounted groceries that are healthy, order a meal online, know ahead of time what you
will eat, have a fruit stand with prices comparable to vending machines, healthy eating is
constantly beat into your head and is kind of a dead horse, more soups (specifically),
have more of a selection in the cafeteria, cooking class, educate better(long term effects),
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cheaper food at the union, change menu at "late night" and "old main", provide a 24 hour
subway or other eatery and advertise existing courses on healthy eating.
Question 3: Please list below the things you feel make it harder for you to be
physically active.
Everything is done for you, you can afford to be lazy, spread out class schedule,
classes at wellness center are full, time constraints, not enough engaging activities,
having inactive friends, illness, I just showered, being tired, not enough time between
classes, cold weather, stress, lack of motivating friends, no workout buddy, tired, cost of
membership, hours, lack of interest, schedule, extra-curricular activities, plasma
donations, not being part of something, things to do, activities, crowds, getting into a
routine, places far away to walk to, too close to drive, lack of promotional events,
convenience, distances from places, homework, outside commitments, college lifestyle,
intramural process(league vs. pickup games), lack of knowledge about machines and
equipment, don't care, rather watch TV, and motivation.
Question 4: Please list below the things you feel the University could do to help
students be more physically active.
Expensive classes, inspire me, build a tunnel, more workout classes in the dorms,
required classes in general education courses, free parking at wellness center, bus later on
Fridays, don't threaten students with being ticketed, poster advertisement, knowledge of
different classes and equipment offered, plan activities that require physical activity,
discount at other workout areas, already does, big campus equal more walking and a great
wellness center, open the gym at Hyslop, give away frisbees basketballs etc., open huge
wellness center, tunnel to wellness center, play more kids games, promote working out,
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make some exercise/sport classes mandatory, better and more hours, promote
intramurals, cheaper fee options for athletic activities, events, more pool hours, more free
workout classes, longer weekend hours, advertise, form groups that meet with common
interests in activities, increase group activities, personal trainers, free cooking classes,
introductory classes, open up the track, find volunteers for doing outdoor activities, lower
intramural hockey prices, activity teams in dorms, education on why students should be
active and motivation.
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Barriers to Healthy Diet and PA Research

Questionnaire Analysis

1. Biggest problem facing Americans
a. Not eating healthy and eating at different times each day
b. Not enough time (PA)
c. Expenses
d. Health problems (obesity)
e. Pressure of society
f. Stress related problems
g. Binge drinking and weight gain
h. Making healthy decisions
1.
Graduating in four years
J. Social life and studying
k. Pressure from peers to party
1. Future plans after graduation
m. Lack of motivation
n. Financial security
o. Laziness
p. Time (school, work/job)
2. Biggest health and nutrition problems
a. Availability of unhealthy foods
b. Binge drinking
c. Overeating
d. Schedule
e. Cost
f. Time for school and other things
g. Artificial/unhealthy foods, lack of healthy foods
h. Being overweight
1.
Eating disorders
J. Lack of exercise
k. Free time not used for healthy lifestyle
1. Social pressure
m. Poor diet
n. Sedentary lifestyle
o. Choose not to eat healthy diet
p. Self discipline
q. Soda and alcohol
r. Lack of knowledge
3. What do you think a healthy diet is?
a. Well balanced
b. Fruits and veggies
c. Lack of animal protein
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d.
e.
f.
g.
h.
1.

J.
k.
1.
m.
n.
o.
p.
q.
r.

s.
1.

Three meals a day
Each food group
Eat in moderation
Not heavily processed foods
Fresh foods
Eating in moderation
Something that will help you grow
Food pyramid
ABC
Little or not snacking
Colorful diet
Under 2000 calories
Variety
Good amount of exercises
Grains
Exercise along with healthy diet
Not eating junk food

4. Do you want to make changes in the way you eat?
a. Yes (40)
b. No (10)
5. What do you think physical activity is?
a. 30 minutes a day
b. 3x/week
c. Any kind of movement
d. Exertion for more than 20 minutes
e. Cardio workout
f. Feeling the burn
g. Increased heart rate
h. Walking
1.
Jobs that have you use your body a lot
J. Lifting weights
k. Causes you to sweat
1. Playing sports
m. Not sleeping all day
n. Walking and biking when possible
o. Regular physical activity
p. Exercise for 20-30 minutes gets the blood pumping
6. Do you want to make changes in your level of physical activity?
a. Yes (33)
b. No (17)

7. Do you know anything about My Pyramid?
a. Yes (17)
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b. No (33)
8. If Yes,
a.
b.
c.
d.
e.
f.
g.
h.
1.

what do you know about My Pyramid?
(Many were left blank)
Newly designed to fit age groups
Not exactly a pyramid
Shows how many servings of each food group should be eaten everyday
Having the daily nutrition requirements for yourself
Has all the food groups
Similar to food pyramid
Different portion sizes
It's a guide to help you eat right with the right portions
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